2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29299

1. Entity Name

MARC M. WATSON, P.A.

Principal Place of Business

G/O MARC M. WATSON
| 6126 PARADISE PT DR
MIAMI FL 33157

Mailing Address

C/O MARC M. WATSON
6126 PARADISE PT DR
MIAMI FL 33157

2. Principal Place of Business AFT,

(9955 NE 38 CT. 4os

19435 N.E 37 cooel

Suite, Apt. #, etc.
Tvedr . FL

Suite, Apt. #, etc.
»

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90076 039 ***150.00

i

.

Copyran "
i —

DO NGT WRITE IN THIS SPACE

G

City & Stat ¥ Xy & - A
ity & State US jtate ""(j — 4, FEI Number 59‘2656037 Applied I-=or
/" l EN[ ﬂil ' /"’L Not Applicable
Zi Count | 0 i
P ountry 4 D Couniry 5. Certificate of Status Desred ~ [J  $8-7D Additional
3‘3 lﬁ’ US.A Fee Required
o ~ - 6.-Name and Address of Current Registered Agent- T T e = - ST T..Name and’Address of New Reglatered Agent--- ~—-- -
Name
WATSON, MARC M.
Street Address (P.O. Box Number is Not Acceptable)
6126 PARADISE PT DR
MIAME FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signatute requirad when reinstating) DATE
i ion is sligi isfy i i m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!T FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
(Ses criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete i " MARC & SHARON WATSON Change [ Addition
e WATSON, MARG M. N 19955 Northeast 38 CT #405 DORESS
streeT A00RESS | 8126 PARADISE POINT DR STREET ADDRESS A t Florida 33180
ore-st-ze | MIAMI FL arv-srze | _ventura, rionda oo 1ol .
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme TR T T T TR T D pae me - |-- T eee- =~ ===~} Change~— []-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-ST-ZIP
TITLE 7 Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelets TITLE J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-27P Ty -ST-2iP

13. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2~ " "

HU)01 305 LEIIIUD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Das Daylima Phone #

v,

CR2E034 (10/00)



